EXHIBIT B

Application for Reinstatement - Secretary of State




com BCA=12.45]] ApPLICATION FOR REINSTATEMENT

3 60 DOMESTIC OR FOREIGN CORPORATIONS
-

Fle# $9iI3-66T-2

{Rev. Jan. 1959)

Jesse White This sgage [or yse e ry of State
Secretary of State
Department of Business Services

SUBMIT IN DUPLICATE!

Springfield, IL 62736 This

. - space for use by
http:/fwww sos . state.il.us JUN 21 2002 Secretary of State
Payment must be made by certi- Date (p 2/ - 02
fied check, cashier's check, lllinois » -
attorney's check, Hinois C.P.A's JESSE WHITE Filing Fee $ 100.00
ooy Srdpr. paysble to SFCRETARY OF STATE Approved: — 0

1. {a) Corporate name as of the date of issuance of the certificate of dissolution or revocation:
T-iLink CommumricaTions  Tne.

{b) Corporate name as changed:
(Note 1)

(e} If a foreign corporation having a certificate of authority under an assumed corporate name restriction, the
assumed corporate name:

(Note 2)

2. State of incorporation: Atah

3. Date that the certificate of dissolution or revocation was issued: MG\! \, ZOoeo

4. Name and address of the lllinois registered agent and the lllinois registered office, upon reinstatement: (Note
3) NOTICE! Completion of item #4 does not constitute a registered agent or office change. See note #3 on
back of this form.

Registered Agent CT Cerporatien SysTem
First Name Middle Name Last Name
RegisteFed Office ZO? S- LQSQ\ 1Q S'Tfe.zf
Number Street Suite # (A P.C. Box alone is not accepiable)
C\Mc,ag;c LOLo4 Coeck
City v ZIP Code’ County

5. This application is accompanied by all definquent report forms together with the filing fees, franchise taxes,
license fee and penalties required.

6. The undersigned corporation has caused this statement to be signed by its duly authorized officers, each of whom
affirms, under penalties of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.)

Dated_ Jwne (9 . _ooa T-Link Ccmmw{c,a‘ﬁ.cnslf_uc.

(Year) //Ex tNarWﬁony
by A z/Z.\/ \ >~

Q! Secretary) (Signature of President or W President)

attested b éﬂ\ﬂ‘ts::.lﬂu!'ﬂ
@.‘-‘a .@ or Ass,

JEeFF Holl Ngwoerd -SEReTRY HELEN SELTZE£2 - TRES DENT JcEo
{Type or Print Name and Title} {Type or Print Name and Title)’




